As removal of the sac after unsuccessful syringing has become the routine treatment of this condition, it is incumbent upon us to look at the question from all standpoints. We may with safety reassure patients as to the immediate effects of our operative procedure, but what concerns them is not the immediate but the ultimate results. To arrive at these we must make use of our clinical experience of cases that have suffered for many years from closed canaliculi or its equivalent. In such we find contagious disease of the conjunctiva severe, extraordinarily persistent and liable to repeated relapses, although they promptly get well when the canaliculus is opened. One of the commonest operations in the out-patient room is the exsection of the posterior superior wall of the lower canaliculus in cases of commencing ectropion, and this invariably results in a rapid cure, at least in cases seen early. It is certainly necessary in view of the frequency of sac operations to face the question of " ultimate results," as it will be very serious if the operation predisposes to ectropion in later life. The clinical experience at our disposal is a strong reason why ophthalmnic surgeons should publish cases in which the canaliculi have been closed for many years, so that the result of this condition can be given with the accuracy attainable when expressed in actual figures. It may be urged that the operation is only performed in cases in which the tear passages are for practical purposes destroyed, but such a defence ignores the fact that a very large number of even severe cases of lachrymal stenosis are painlessly and successfully cured by the use of styles and at times by mere probing.
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As regards results, what we need badly is not a register of immediate successes, but a list of successes that relapse; in other words, what is wanted is a danger index of accidents and failures. In my own practice a fatality occurred in a stout healthy woman prepared for an anaesthetic in the event of local aneesthesia being impracticable. Cocaine by Mellin's method was injected, and as the patient proved intractable A.C.E. was administered. All went well until the skin incision had been completed and Muller's speculum introduced, when, as the haemorrhage was rather free, adrenalin 1 in 2,000 was used as a swab. Whilst this was being done the heart beat rapidly and irregularly and the patient suddenly expired. A post-mortem showed a trace of fat in the heart mnuscle, but no satisfactory explanation of the cause of death. Recently it has been pointed out that adrenalin used before chloroform inhalation is risky, and it is therefore desirable that the danger of the drug during chloroform anesthesia should be borne in mind. If Harrison Butler's operation be done there is less call for adrenalin than in the older methods, and it is unnecessary to use a solution stronger than 1 in 2,000. Other dangers and mishaps only exist in the event of an imperfect technique, but at times the tears are apt to collect and become stagnant at the inner canthus even when the canaliculi have been closed. In one of my cases it looked as if a piece of sac had been left behind; the trouble, however, disappeared after the use of argyrol six times a day and frequent cleansing with normal saline.
When suppuration does reappear it is invariably put down to a piece of the sac being left behind. Recently I operated on a patient whose sac had been removed some months previously by a skilful operator. No fragments of mucous membrane could be found, but there existed a bony stricture of the lower third of the duct, and the explanation of the recurrence was that he had been unable to remove the unhealthy membrane in it. The case suggests the desirability of dilating the bony channel with a probe large enough to secure a passage for the curette to pass freely into the inferior meatus. If the bone should be fractured in the process it will do less harm than leaving unhealthy membrane with an outlet to the secretions upwards towards the lachrymal fossa.
Stress has very properly been laid on a careful examination of the nose in stenosis of the duct, and indeed in all cases of epiphora. One observer stated that only 3 per cent. of cases with stenosis had a normal nose, and disease of the sinuses occurred in from 65 to 90 per cent. of the cases. Startling as the figures are they are entitled to respect, but equally so are the deductions that must follow. It would appear from this that the treatment of stenosis falls within the province of the rhinologist. For many years my cases have been sent to rhinologists, but with little or no advantage to the patient.
Supposing sinus disease so frequently associated with epiphora, what is to be the attitude of the ophthalmic surgeon ? There is no getting away from the fact that the treatment of sinus disease is exceedingly protracted and unsatisfactory, whilst treatment of the duct by the ophthalmic surgeon is in the main satisfactory. In old or delicate persons it would be unwise to combine the treatment of the two conditions, and especially in the absence of sinus symptoms apart from the epiphora. As every case should be rhinoscoped the question arises, should it be done by the oculist himself'? If he considers it irregular for a general physician to ophthalmoscope an eye in suspected cerebral tumour he will refer the case to the rhinologist, but if he be of a contrary opinion he will examine for gross lesions, and in their absence deal with the case so far as the duct and the sac go, but impress on the patjent the desirability of consulting a rhinologist at no distant date.
The following operation, which has been elaborated so as to limit operative procedure to the minimum interference capable of curing the patient, is based on the comparative frequency of cure by means of styles. Cocaine is instilled into the eye and a 1 per cent. solution with adrenalin injected over the sac. A Bowman's probe is then passed into it and pushed forwards under the internal tarsal ligament. A small incision The drawing shows at a glance the most important details in connexion with the operation. A very large sac in no way adds to the difficulty. Once the sac is opened, if the stricture seems impermeable the lachrymal crest can be used as a guide if desired. is then made in the line of the skin field and the click of the knife on the metal noted. A small piece of strapping is then placed just below the cut so as to protect the skin. The nature and peculiarities of the stricture are then ascertained by the use of Couper's probes, after which a style of suitable size is passed. When it has been thrust home a second piece of strapping is laid on the wings, and the style is immovably fixed in situ so that it cannot be displaced in any direction. Once the style has been fixed the sac can be treated by argyrol, guaiacum, or by whatever remedies are needed. The styles are gold-plated and can be obtained from Courlander, Croydon, for 3s. 6d. Later on, when a firm-edged fistula has formed, the style is introduced by the patient at night and withdrawn in the morning. Irrigation drops and auto--probing as directed, the patient introducing a few novocain crystals before attempting to pass the probe. Later, when the sac is healthy and the tears pass freely, the mouth of the fistula is stretched by means of Jewell's advancement forceps, and the cicatricial tissue cut away, *after which the edges of the wound are closed and a collodion dressing applied.
As regards tne newer operations. Toti makes a large open window between the interior of the sac and the middle meatus-i.e., he converts the sac into a part of the nose, a procedure no ophthalmiiic surgeon is likely to contemplate with equanimity. In the event of the window closing to a small aperture, there still remains the serious objection Showing the style (nearly double the actual size). They are supplied a little long but can readily be shortened if necessary and finished off in the usual way by means of a fine file.
there is no vertical scar current to oppose the growth of organisms from the nose. If the aperture remains large the patient cannot fail to experience disagreeable distension of the sac when he blows his nose. If an opening in the posterior wall of the duct cannot be made undoubtedly the best thing to do would be to remove the sac. Eichen's operation for closure of the entire duct side-tracks the tears into the antrum, and thus converts that cavity into a pool of stagnant tears, so that most surgeons would deem it more prudent to remove the sac, doubly so as the antrum is more frequently diseased than any of the other sinuses. West's operation has a sound basis in that it utilizes a part of the duct-i.e., the upper part-and is easily performed if the nose be normal, but this is the exception rather than the rule. In this operation a window is made in the nasal wall of the duct just above the attachment of the inferior turbinated bone, but as the bony canal is only about the diameter of a crowquill, and is practically filled with erectile or semi-erectile tissue, it would seem exceedingly liable to closure, and still more so if considerable post-operative probing be necessary.
The object of my paper is not so much to urge my own inethod as to elicit the attitude of the Section to the newer operations of Toti, Eichen, and West. Showing an irrigator with an exaggerated syringe terminal. By means of this apparatus the sac and duct can be washed out two to three times a day with normal saline solution as soon as a permanent fistula has been established, the patient not wearing the style in the daytime.
Mr. LEIGHTON DAVIES said he had been doing Toti's operation for three years and had done ten cases. Seven of these had been quite successful from the commencement, two only partially so-i.e., the eye still watered occasionally; no pus was formed. The third case was a failure and he had eventually to remove the sac. He had not been able to follow all the cases, but in those he could follow there had been no increased proneness to infections compared with the cases in which he simply excised the sac. In one case he had to excise the sac on one side because there was a fistula on to the face, and on the other side obstruction of the lachrymal canal. He did a Toti's operation on that side, and the patient informed him two years later that the eye in which the operation was done was the more comfortable of the two. He did the operation last week in twenty-five minutes, and he usually employed general ancesthesia, though once he employed a local aneusthetic.
